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REVIEW MODULE CHAPTER

Description of Skill

Nasogastric intubation is the insertion of a nasogastric (NG) tube to manage gastrointestinal
(GI) dysfunction and provide enternal nutrition via the NG tube.

Indications

Removal of gas or stomach contents to
prevent or relieve distention, nausea, and
vomiting.

Outcomes/Evaluation

The patient takes food by mouth without
nausea or vomiting. Patient gained 1/2 Ib/wk
while receiving tube feedings The patient
takes food by mouth without aspiration of
stomach contents into the airway The patient
has formed stools

Potential Complications

Excoriation (wear off the skin of : abrad) of
nares and stomach, Discomfort; mouth
dryness, Occlusion of the NG tube leading to
distention.

ACTIVE LEARNING TEMPLATES

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

Explain the procedure, review client history, establish
means of communication to signal distress, perform hand
hygiene, set up equipment.Ausculate for bowel sounds,
position patient in high-fowlers, assess nares for best route,
put on gloves, use the correct procedure, aspirate gently to
collect gastric contents, after placement verification secure
the NG tube. Maintenance of NG tube, for removal wear
clean gloves, measure and record drainage, color,
consistency, and odor. Ensure comfort. Document
allrelevant information.

Client Education

Oral care every 2 hours while patient is
awake, Keep the patient in an upright angle
at least 30 degrees,Tape the tube to nose,
face, or gown,Administer feeding at room
temperature

Nursing Interventions

Apply water-soluble lubricant to the nares as
necessary, Assess color of drainage, Rinse
the mouth with water, Provide oral hygiene
frequently, Irrigate the tube to unclog
blockages,Use water with enteral feedings
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